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Abstract 
Mental health has been a relatively new researched area of science but is a hot button topic in 
today’s society, especially on college campuses. Conversation has increased about how 
universities are providing mental health services and whether those services are benefiting 
students. Current research has produced large amounts of data and statistics on this topic, but 
lack concrete evidence regarding effectiveness of mental health programming and services. A 
research study completed at Ball State University looks to fill this gap and look at what 
procedures best assess effectiveness in addition to looking at overall satisfaction with current 
resources. This study analyzes data collected looking at mental adversity faced by college 
students, the services provided to help students overcome adversity, and how beneficial these 
services are for the student body.  
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PROCESS ANALYSIS STATEMENT 
The idea for this project originated during the summer going into my junior year. The 
school year prior I began private therapy at the Ball State Counseling Center and had found a 
passion for learning about my personal mental well-being and the study of psychology as a 
whole. I realized, over the course of my time in counseling, my peers could use advice and 
knowledge about their mental health and the influence it has on daily living. As a Resident 
Assistant, I saw many incoming freshmen need support mentally, but did not know how to 
healthily respond to various stressors. It became increasingly evident, there was a need to 
promote mental health as a healthy lifestyle practice. I took the initiative of turning a visible need 
in my community into a research thesis and creative project. 
My initial plan only involved completing a 10-Star capstone project through the Housing 
and Residence Life department. The 10-Star initiative aims to promote student staff growth in 
the areas of diversity and multiculturalism by having participants acquire points by attending 
diversity-related events, creating passive initiatives, planning diversity programs, and completing 
a comprehensive, creative project on a specific area of diversity. I was not expecting to complete 
this project in conjunction with my Honors Thesis, but am glad I did.  
 At the beginning of the 2018-2019 school year, my fellow Resident Assistant and friend 
Isaac Spillman contacted me asking if we wanted to collaborate on our Honors Thesis and 10-
Star capstone. Already having a general idea of what topic I wanted to focus on and knowing we 
could accomplish completing both successfully, I agreed and we began brainstorming how we 
could look at mental health on college campuses. Originally, my goal was to create a program all 
about self-care. Implementing self-care was an area I was growing in and noticed would be 
helpful to teach my collegiate peers. The hope was to design a program centered around the 
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process of making a self-care plan. Participants could form a personalized self-care plan and the 
program would be constructed and implemented in a way where it could be replicated again on 
Ball State’s campus, or on other universities nationally. While this would still be an amazing 
goal to accomplish, it is not what the final project turned out to be. 
 The planning process took definitive shape when we found and secured two incredible 
advisors, Tyler Stringer and Kate Bergel. But, it was a long process to acquire such amazing 
mentors. When Isaac and I first decided to pursue this huge undertaking, I turned to my residence 
hall supervisor Kate for help finding a capstone advisor. Isaac and I figured it would be easier to 
find a Housing advisor for 10-star since we are well connected with the professional staff in the 
department. The only criterion was the individual should have an interest in the field of 
psychology and mental health on college campuses. Tyler quickly responded and we met with 
him for our first capstone meeting, finalizing him as our capstone advisor. Next, we went on a 
search for a thesis advisor contacting professional staff like Jason Powell, Dr. Bill Betts, and Dr. 
Timothy Hess. While the conversations we had with these individuals was fantastic, none were 
able to commit to the time necessary for an advisory role. Luckily, after coming to her again with 
our troubles finding a thesis advisor, Kate agreed to take on the role of our Honors Thesis 
advisor. Both Kate and Tyler have degrees in the psychology field and work in Housing and 
Residence Life qualifying them to guide our research and event planning processes.  
 Since we decided to complete our Honors Thesis and 10-Star Resident Assistant 
Capstone, we wanted the project to consist of two components that complimented each other and 
our team. To ensure we stayed on task and completed all necessary work associated with the 
project, Isaac and I scheduled to meet every Monday and Wednesday from 12-2pm in Bracken 
Library to work on our thesis and capstone. We had biweekly meetings with Kate and Tyler to 
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review our progress. We additionally created a calendar both semesters to hold ourselves 
accountable and track the project’s progression. Starting the project, we knew we wanted to plan 
a self-care event so we designated this program to be our 10-Star Capstone. For the thesis, we 
thought it would be interesting to look into mental health programming effectiveness since half 
the project was a program. We decided to complete our own research looking at how mental 
health is approached on Ball State’s campus, then incorporate our findings into the program we 
designed. The combination of research and the creative event was named The Wellness Project 
because it is focused on obtaining wellness for all individuals.   
THESIS PLANNING 
Our initial concern was creating a method of research for obtaining data and how to 
ensure it was approved with the Ball State Institutional Review Board. During the first semester, 
we created multiple rough drafts of a questionnaire to serve as our research method, met with the 
graduate assistants from the Office of Research Integrity, and completed all necessary forms and 
applications for the Institutional Review Board. These materials included CITI training for our 
entire team, an informed consent file, questions inputted into the Qualtrics system, any emails 
recipients might see through the Ball State Communication Center and a IRB application. This 
process took significantly longer than we had expected. Moving into the second semester, our 
study was approved through IRB. Ultimately, our study was not considered to be human subject 
research which enabled us to begin collecting data. With the approval delay, we were behind 
schedule. We ended up closing the survey only a week before our capstone event and two weeks 
before we planned to submit our thesis. For the future, we know what the IRB process looks like 
and can prepare better for a longer preparation time than we allocated for in this project. 
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The full research paper process took off by writing the introduction. We completed this 
while our survey was open since we had no data. We completed an annotated bibliography of 
scholarly sources and other sources we thought could educate ourselves or provide additional 
support in our thesis. While writing, we had added to the annotated bibliography since it needed 
more scholarly sources. It ended up being a starting point for our research instead of where we 
pulled our sources from and we know going forward to be more detailed on this document. 
Writing the introduction gave us a clearer vision of exactly what we were looking to accomplish, 
how to articulate our goals, and then how to assess it in our data. It was beneficial to read 
multiple reliable sources and get a perspective on where the science of psychology is at in the 
type of research we were completing. It gave us context and confidence propelling us to finish. 
We accumulated data over the course of 39 days and during that time we analyzed early 
responses to be prepared for the full data set. The biggest undertaking was interpreting and 
quantifying written responses because we did not know each individual who responded and what 
their story looks like from a broad perspective. We had to use our own discretion to categorize 
and organize all written responses. For example, we asked about a time when a respondent faced 
metal adversity. Each response had one or multiple classifications placing it into larger 
categories. We used this system to make generalizations and conclusions about our data. This 
was a huge part of where I spent my time on this project and learned a lot from my advisors 
about data analysis outside of the classroom. I had taken a statistics course, but analyzing my 
own research was significantly more rigorous. I learned how to categorize data and properly 
analyze descriptive data. The entire process was a learning curve but was extremely rewarding 
with the implementation of the capstone event.  
CAPSTONE PLANNING 
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 In the month our survey was open, much of our project was on standby as responses were 
being recorded. So we started the planning process for our 10-Star creative event. The first step 
was creating an outline of how the event would be structured. We decided it would be beneficial 
to include a brief but thorough overview of our research results, even though they were 
incomplete at the time. We wanted to showcase our personal work to reinforce our credibility 
and show how Ball State specifically responds to mental health. Since the program is focused on 
serving Ball State students and faculty, it was relevant to include the Ball State-specific research 
we completed. 
While continuing to brainstorm, we thought about what we would want to see in a 
presentation about mental health. We had the idea of having a student speaker share their 
experience with mental health. This testimonial time would be a place where participants could 
connect with a person who has faced mental adversity and overcome it with the help of mental 
health resources. It was important this person used mental health resources to some capacity 
since this was the focus of the research and promoted a hope. Research we did showed when a 
peer shares their experience and inspires hopefulness in the future being better, others are more 
inclined to seek help for themselves. This is something we wanted to incorporate at our event 
since we knew it was an effective tool to increase help-seeking behaviors in college students 
with mental health concerns. Isaac reached out to a friend of his to speak and that individual 
agreed to share their story. 
Another aspect we determined as necessary was a presentation from the Counseling 
Center. Since their primary focus is student well-being, it was logical and important they 
participated in the event presentation. Many of our research questions were based on the 
Counseling Center and we found it appropriate to allow them to showcase their efforts to meet 
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the student needs we identified in our research. We reached out to them for information about 
their current five or ten-year plan and a potential appearance by one or more of their staff to 
present. We wanted to give them time to speak on their process of responding to student 
demands and what has improved in recent years.  
Lastly, we still wanted to incorporate making a self-care plan. This component was 
especially important to me because it is what helped me day-to-day while going through 
counseling. Being conscientious of this plan helped me create a sense of balance and grounding 
among the stressors of my life. But, the process of creating my self-care plan was full of 
potholes. Often I heard the phrases “Take care of yourself” and “Make sure to take time for self-
care”, but I never understood what self-care was, let alone what it looked like for me. Many of 
our peers had similar experiences. Therefore, to increase understanding of self-care, we created 
the Self-care Makers Space for the event. It was decided this would not take a majority of the 
time but would supplement to the research we found and engage the program’s audience. Since 
we were advocating for improving personal well-being in the research, it was crucial we include 
this tangible activity where participants could create a takeaway to remind themselves about how 
to live healthily. 
In addition to the tangibility of the self-care plan, we decided to incorporate a takeaway 
from the event to remind participants of the plan they created and what they learned at our 
program. Originally we thought about bringing in a photo booth where people could take home 
strips of photos, each representing part of their self-care plan. We ended up deciding to purchase 
a Polaroid camera and film, with the financial support of the Social Justice Committee and 
Brayton/Clevenger Hall Council which are both Housing related groups. The Polaroid pictures 
would be for participants at the event to take and write a word or phrase reminding them of their 
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well-being’s importance. This picture they could keep and put somewhere where it would remind 
them to implement the plan they created.  
CAPSTONE IMPLEMENTATION  
We decided to host the event on April 9th at 7 pm. We created flyers which were hung up 
around campus in residence halls and promoted the event by sending invites out to the Housing 
staff. At the event were approximately 40 plus individuals in attendance. There was a healthy 
mix of students and professional staff. There were also some of my family members and close 
friends who attended. 
Our program began with a brief, fifteen-minute presentation by Dr. Ellen Lucas from the 
Counseling Center. She presented an overview of the Ball State Counseling Center from the past 
five years and their plans for the future originally created and presented by Dr. Bill Betts and Dr. 
Timothy Hess. Dr. Lucas explained the current efforts to decrease appointment wait times and 
increasing seminars and group counseling were all responses to student protest during the 2015-
2016 school year. At the time, the Counseling Center had to stop offering appointments because 
there was no availability in counselor schedules. Students opposed this disservice. Since the 
Counseling Center has taken substantial steps towards serving students better. Dr. Lucas covered 
all of those efforts with great detail to reassure the audience the Counseling Center would 
continue to adapt to student needs. 
Next in the event, Isaac and I presented our research findings. We walked through the 
results of important questions about mental adversity and programming on Ball State’s campus 
and highlighted our major conclusions. These included consistencies between our research and 
other studies, the notable number of students facing adversity due to a potentially diagnosable 
condition, students identifying adversity as a major life event, and 41% of respondents who said 
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they used a mental health resource used Ball State counseling services. We also included 
recommendations for further improvement in the Counseling Center and the Ball State 
community as a whole. We believed this was crucial to include because or research indicated 
there was still room for growth in the area of mental health resources.  
The student who spoke at the event was Devin Tarr. Devin’s speech was probably one of 
the most impactful aspects of our event. The story Devin shared was about his experience in the 
military and being discharged after only a few weeks of basic when they found out he had a 
history of depression and suicide attempts. April 9th, the date of the program, was the four-year 
anniversary of his last suicide attempt, amplifying the emotional testimony. Devin continued to 
share about how difficult it was to transition to Ball State after losing so much of his identity and 
grounding. He talked about finding hope in new friendships and reaching out for therapy off-
campus, then later utilizing campus resources. At the end of the program, multiple people talked 
with him afterward, connecting to his story and thanking him for sharing. We easily could tell 
prior research was right in concluding story-telling about mental adversity increases people’s 
likelihood of reaching out to take care of themselves.  
The last component of the program was the self-care makers space. Participants were 
given a worksheet focused on creating a full self-care plan for overall wellness with a complete 
guide on how to fill out the sheet and the meaning behind each element. Then they were able to 
take pictures with a Polaroid camera with film provided. It was incredible to watch participants 
engaging with a self-care plan for themselves then creatively expressing themselves in an image 
as a reminder of their wellbeing. It was evident there were strong friendships and relationships in 
the room since many individuals took pictures with their friends as a reminder of their support 
systems.  
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Outside of the program schedule, we formed a post-assessment Google Form sent to 
everyone who came to the event and signed in. This was to assess what parts of our program 
were impactful and effective for helping our audience better understand mental health. While 
there were minimal respondents, it was clear we met our objectives of creating awareness about 
Ball State mental health resources. Additionally, participants indicated they were strongly 
impacted by Devin’s speech and their self-care Polaroid. We also got good feedback on what to 
improve for future replications of this program like going more in-depth about what it is like in a 
counseling appointment.   
When participating in the program, it was important to approach the presentation as a 
new way of looking at yourself and the Ball State community. The entirety of the program was 
aimed at making sure participants knew about the facts surrounding Ball State’s Counseling 
Center and student population, feel more confident to reach out for help if they need it, and to 
begin the process of implementing a self-care plan. It is also important to recognize the research 
we presented on was not looking at every component of mental health possible. The research was 
intentionally designed to look at mental health programs and services not about how a specific 
student group’s mental health is affected by stereotypes or which academic class struggles the 
most getting resources. Keeping the goal of the study in mind makes sure you understand the 
data being presented and how it relates to your experience in college. With the self-care plan 
makers space, approaching it as an adaptable tool is critical so it as the solution to every 
problem, but can help.   
CONCLUSION 
I learned more from this process than I have in many of my classes. Prior to this project, I 
have never completed any form of formal research and written about it. It was intriguing to learn 
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about the research process and how incredibly difficult it can be to analyze a large, complex set 
of data. It was easy for me to identify exactly what we could have done differently in our 
limitations and suggestions for further research. I also gained experience writing differently than 
I have ever before. It was much more intense having to acquire resources to support my claims 
and conclusions. The entire process felt more personal because I conducted the research myself, 
alongside Isaac. Mental health is something extremely important to me and it was rewarding to 
contribute to the research aimed to improve the mental health services college provide.  
Another lesson the research revealed to me was I enjoy research. I always saw 
completing research essays and project as tedious and stressful. And while this project was both 
those things, it was also engaging, exciting, and purposeful. Since I was researching something I 
am passionate about, it made the entire process more enjoyable and worthwhile. I could now see 
myself pursuing a higher degree and completing more research about mental health within the 
education system where I expect to work after finishing my undergraduate degree. It was 
surprising to discover this about myself because it was contradictory to my prior experience, but 
I am glad to know research is an opportunity I can be successful completing. 
The program component of this project was the real test of success because it is where I 
got to see the impact of the hours of research analysis and presentation preparation. It was there I 
saw people I know and do not know be affected by the work I created and then be able to let that 
work affect their lives. The event had an overwhelming amount of positive feedback and helpful 
constructive criticism. Many participants learned something about mental health and resources 
available to everyone. It was fulfilling to later see people who attended and get their feedback. 
So many took the self-care makers space to heart and keep their Polaroid somewhere to remind 
them of their wellness.  
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The Wellness Project, as it was originally conceived, turned out to be better than I could 
have imagined. While at this time I do not intend to replicate this research, I know I could 
redesign it to be implementable in a variety of contexts. In the near future, we aim to publish our 
research and subsequent program to a student affairs related journal with the goal of it being 
reproduced elsewhere. The responses we received in the research study to the comments after the 
programmed event, have shown me the topic of mental health is not going away and people want 
to talk about it. The work we completed over the course of two semesters was worthwhile and 
impacted the Ball State community positively. This is the best outcome I could have expected. 
 
  
 12 
 
THE WELLNESS PROJECT 
The concept of psychological well-being, commonly called mental health, as an area 
established on significant scientific research is fairly new. A critical turning point in the history 
of mental well-being as we understand it today occurred in the early 1900s with the first 
International Congress on Mental Hygiene. This convention met with the purpose of determining 
how to “care for and treat the mentally sick, prevent mental illness and conserve mental health” 
(Mandell, 1995, para. 9). Because there was a debate in the medical community about the 
validity of the mental hygiene movement due to a lack of objective scientific support, a study 
unit was established at John Hopkins in 1934. This created a sturdy foundation for mental health 
research from then on prompting the first edition of the Diagnostic and Statistical Manual of 
Mental Disorders (DSM) in 1952 which is continually republished and added to based on the 
most recent scientific research (DSM history, 2018). Today, mental health has a significant 
amount of research to support its establishment as an area of science with detailed diagnoses, 
care practices, and prevention initiatives.  
 The world is beginning to recognize the correlation between mental health care and 
overall achievement and happiness (Schwitzer, et al., 2018; Touburg & Veenhoven, 2015). The 
World Health Organization defines mental health as “a state of well-being in which every 
individual realizes his or her own potential, can cope with the normal stresses of life, can work 
productively and fruitfully, and is able to make a contribution to his or her community” (2014, 
para. 1) and thus, crucial to every person’s well-being. Moreover, the availability of mental 
health services is imperative to the well-being of all populations, particularly college students. 
The study of recent trends on college campuses has shown an increased need and want for high 
quality mental health-related services (Center for Collegiate Mental Health, 2017). College 
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emphasizes student intellectual growth into the future’s leaders and is a highly formative time 
influenced by a variety of factors affecting psychological health. But students with unaddressed 
mental health concerns cannot achieve academically since “health affects the ability of [their] 
brain to create or modify connections and networks among neurons, which is the critical first 
step in learning” (Douce & Keeling, 2014). Declining psychological well-being has negative 
impacts on effective learning at the collegiate level, which calls for reliable, effective, and 
targeted resources paired with awareness education at colleges.  
 The goal of attending college for most is to obtain a college degree. The pursuit of 
academic excellence is a focus of all universities and is highly valued by higher education 
institutions. Some research results provide empirical support suggesting there may be a positive 
relationship between completion of counseling services or greater session contacts with a higher 
Grade Point Average (GPA) (Schwitzer, et al., 2018). Additionally, researchers found significant 
benefits including a higher intent to graduate in students who attended at least brief counseling 
versus their peers not in counseling or those who only attended intake appointments (Blau, 
Dimino, Demaria, Beverly, Chessler, 2017). With an increase of mental health concerns like 
depression, generalized anxiety, social anxiety, and academic distress (CCMH, 2017), colleges 
should be hyper-aware of the quality of their psychological resources available to students.  
 When analyzing models of mental health care it has become evident there is a lack of 
substantial research assessing the effectiveness of these programs. Current research reveals a gap 
in the empirical understanding of the consequences of specific models of mental health care on 
college campuses (Downs, Galles, Skehan, & Lipson, 2018). There is a great need for a holistic 
view of mental health programming in its diverse contexts. Studies and experiments focus 
primarily on counseling center resources and few study other sources of mental health 
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information like Housing and Residence Life programming, community programming and 
resources, or clubs and organizations. There is a significant call for more research on mental 
health services to formulate a plan on college campuses to improve the well-being of students 
(Blau, Dimino, Demaria, Beverly, & Chessler, 2017; Schwitzer, et al., 2018; Downs, Galles, 
Skehan, & Lipson, 2018).  
Based on the preliminary research completed, this study was created to reinforce the 
findings coming prior to the study and explore the gaps in current research. The course of this 
study additionally expands on multiple sources of current research in the field of psychology by 
assessing one college community’s experience with mental health then generalizing. There are 
many academic studies exploring college students’ mental health concerns and resources 
available to college students. Our study focuses on continuing this research with an additional 
goal evaluating the effectiveness of programming outside of counseling center services. This 
study aims to support the need for increased mental health resources in addition to the counseling 
center services. 
 The intent of this study is to examine the mental health resources available to college 
students and to study the effectiveness of those resources. Specifically, the trends of Ball State 
University students and their usage of mental health resources will be studied in detail. Ball State 
University is a mid-size public university located in Muncie, Indiana. Ball State enrolled 21,884 
students during the 2018-2019 school year. The data collected from Ball State University 
students will be compared to data regarding college students’ usage of mental health resources 
nationwide.  With this research, the effectiveness of the programs offered at Ball State will be 
measured and conclusions will be drawn about what can be done to improve the quality of the 
mental health resources available to Ball State University students.  
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 The research conducted in this study is solely focused on Ball State University students 
enrolled in an undergraduate or graduate degree program. The participants in the study were 
asked to indicate their degree program and their level in the degree program for closer 
examination of the results based on individual grade level. Then, participants were asked a series 
of questions regarding their use of mental health facilities and resources. The study explored 
mental health resources used both before participants became a student at Ball State and during 
their time as a student, as well as their personal and societal observations about mental health.  
 Some important results were determined by the study include the demographic 
information of the participants, information about mental adversity faced by the participants, data 
collected about the usage of mental health resources before college by the participants, and 
material about the usage of mental health resources by students during their time as a Ball State 
University student. The study will examined the participants’ satisfaction with Ball State 
University Counseling Center services. Ball State University operates a counseling center on 
campus that is free for students to use, offering a variety of services such as individual therapy, 
group counseling, seminars, and programming. Finally, participants will be asked about their 
perception of stereotypes surrounding the usage of mental health resources and the apparent 
reasons for the existence of those stereotypes.  
The primary research question being addressed is how the mental health resources 
available to Ball State University students are utilized, and how those same resources can be 
improved. In addition to the primary research question, participants in the study will also be 
asked about mental adversity they have faced in the past as well as their perceptions of 
stereotypes surrounding the use of mental health resources, and the participants’ perceptions of 
the origin of those stereotypes. 
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The study was conducted over a period of one month using a Qualtrics survey distributed 
in biweekly emails to all undergraduate and graduate students through the Ball State 
Communications Center. Additionally, the survey was emailed through the Ball State University 
Office of Housing and Residence Life to students who live in the residence halls. Primary 
investigators also promoted the survey face-to-face with students in their Ball State communities. 
These approaches were taken in order to maximize the number of responses to the survey. The 
research was done using scholarly sources, as well as other sources with relevant information to 
the topic. The time period covered by this study is data collected and outside research done 
between 2013 - 2019, in order to collect up-to-date and relevant information about the topic. 
The study does not intend to be a comprehensive study of all students who use Ball State 
University Counseling Center services, as that data would not be directly relevant to discovering 
the effectiveness of mental health offerings. The study also does not intend to cover mental 
health resource usage of students who are not Ball State University students, because the study is 
only intended to cover students specifically attending Ball State, which means conducting a 
study on other college students would be unhelpful. Additionally, this does not intend to study 
the entire Ball State University population, because Ball State University staff and faculty do not 
have access to the counseling center and therefore would not be able to provide a relevant 
perspective to the study. 
METHODOLOGY 
The purpose of the study is to look at the effectiveness of mental health programming 
specifically on Ball State University’s campus. For the research, our Qualtrics survey consists of 
multiple choice and short answer questions which includes informed consent and 11 topic-related 
questions. We decided on this methodology because it gave us an easy way to collect 
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demographic information about our participants while keeping them anonymous. Short answer 
questions gave our research insight into what mental adversity participants have faced, or are 
facing, the resources they have taken advantage of, and how beneficial the services they received 
were. We were able to include questions in which participants could rate the quality of services 
they received be disagreeing, remaining neutral, or agreeing to provide statements about the Ball 
State Counseling Center. For any multiple choice question, participants were given a variety of 
answers and a chance to elaborate if no given answer fit their experience. These questions asked 
about degree programs and which resources a participant has or is using. Short answers were 
capped at a 300-word limit and focused on personal accounts and opinions related to mental 
wellness. The survey was sent biweekly for 39 days through the Ball State Communication 
Center under Academics: Academic Opportunities and Housing & Dining: Housing News & 
Events to all students with email subscriptions to these categories. Our hope was to receive at 
least 100 responses accurately representing the population of current Ball State students. 
 There were minimal anticipated problems and we took precautionary measures to 
minimize them. In regards to human subject research, we did not want this survey to be 
traumatizing, harmful, or triggering for any individual. We ensured those responding knew of 
resources available to them should the topic of mental adversity be difficult for them to process. 
Additionally, our informed consent included the option for any participant to discontinue the 
survey should they need to for any reason without penalty or prejudice on the part of the 
researchers. As principal investigators, our contact information was available for anyone with 
questions regarding the survey.  
We also anticipated difficulties acquiring survey respondents which is why we reached 
out to the Ball State Communications Center and the Office of Housing and Residence Life to 
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send mass emails and promoted the survey in person with people we encountered regularly in 
our own social, academic, and professional spheres. Ultimately, the process of gaining survey 
respondents affected who received and took the survey. This means our sample size is not a 
random sample selection. Because the email was sent through the Communications Center, only 
students who are signed up to receive research surveys will be contacted. This could be an issue 
if those subscribed to the categories sending surveys are not a representative sample of Ball 
State’s whole student population. To counter these anticipated problems, we planned to use Ball 
State student population numbers and mental health statistics from national surveys to make sure 
our sample was representative of all Ball State students and national trends. Regarding in-person 
promotion, we are only reaching out to the individuals in our own communities which could lead 
to researcher bias or unethical practices if we were to find out the response of someone we know. 
To avoid this, the survey remained anonymous and we asked individuals to complete the survey 
while we were not present. Although our sample was not random, we took precautionary 
measures to ensure the data we collect would be reliable and informative.  
RESULTS 
 The demographic information of participants corresponded with expectations held before 
the distribution of the survey, based on enrollment data from the 2018-2019 school year (Ball 
State University, 2018). The first group of questions posed to the participants was regarding their 
status as a Ball State University student. Since the research study was being conducted 
specifically with Ball State University students, the participants were asked about their specific 
status as students. Of the 163 survey participants, 134 (82%) indicated they were enrolled in an 
undergraduate degree program, 18 (11%) responded they were enrolled in a graduate degree 
program, and 11 (7%) specified they were enrolled in a doctoral program. This spread aligned 
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with initial expectations that the majority of survey respondents would be undergraduate 
students. However, the 18% of doctoral and graduate student respondents was higher than 
expected, considering those students only make up 13% of enrolled students at Ball State 
University (Ball State University, 2018). 
Respondents in each degree program were asked about their specific level within each 
specific degree program. Of the 96 undergraduate student respondents, 24 indicated they were 
freshmen (25%), 23 were sophomores (24%), 21 were juniors (22%), and 28 were seniors (29%). 
These results were relatively consistent with the Ball State University enrollment information for 
undergraduate students. Overall enrollment data indicated that 28% of enrolled undergraduate 
students were freshmen, 22% were sophomores, 23% were juniors, and 27% were seniors (Ball 
State University, 2018). This shows the study represented a good sample of Ball State University 
students, with the only notable deviation being the study had fewer freshmen participants than 
senior participants, while campus enrollment shows more freshmen enrolled than seniors. 
Respondents enrolled in a graduate program at Ball State University were asked which 
year of their program they were enrolled in. Of the total, 9 graduate-level students indicated they 
were in the first year of their graduate program (50%), 8 graduate-level students specified they 
were in their second year (44%), and 1 graduate level student was in the third year of their 
graduate degree program (6%). Additionally, respondents in a doctoral degree program were 
asked about their specific year. 2 respondents indicated they were in the first year of their 
doctoral program (20%), 1 respondent stated they were in the second year (10%), 2 respondents 
were in the third year of their doctoral program (20%), and 5 respondents designated they were 
in the 4th year of their doctoral program (50%). There is no overall student metric to compare 
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this to since Ball State University does not publish enrollment data containing specific levels of 
graduate or doctoral degree completion.  
After respondents were asked about their demographic information, they were asked to 
describe a time they overcame mental adversity. These text responses contained a variety of 
different topics and conditions. Of the 93 respondents, 30 mentioned depression (32%), 28 
mentioned academic stress (30%), 26 mentioned anxiety (28%), and 14 mentioned a relationship 
issue (15%). (Figure 1) Other responses included loneliness, panic, self-injurious thoughts or 
actions, financial stress, PTSD, sexual assault, eating disorders, substance abuse, and 
homesickness. This shows the wide variety of mental health adversity faced by Ball State 
University students. 
 
Figure 1 
In addition to topics mentioned in specific answers, responses were also grouped into 
categories determined by the information provided in the responses. 35 respondents (38%) gave 
an answer suggesting they may be affected by a diagnosable condition such as depression or 
anxiety. Answers in this category mentioned an actual diagnosis or used language suggesting the 
mental adversity was diagnosable. 27 respondents (29%) indicated a chronic mental health 
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adversity. These answers contained textual information about a struggle that either took place 
over a long period of time or is something the respondent struggles with on a daily basis. 
Additionally, another 27 students (29%) indicated a major life event had an adverse effect on 
their mental health. These events include the transition to college, a death in the family, an end of 
a relationship, an assault, or a move. Minor events like an exam or class assignment were not 
classified under major life event. (Figure 2) 
 
Figure 2 
To understand respondents’ background experiences with mental health resources, they 
were asked about which mental health resources they used prior to college. The question asked 
respondents to choose all that apply, meaning respondents were able to select multiple choices. 
Of the 116 respondents, 45 respondents (39%) reported using a private therapist or counselor 
prior to college, 44 respondents (38%) reported using no mental health resources, 40 students 
(34%) reported using a medical doctor or psychiatrist, 34 students (29%) reported using a school 
counselor or psychologist, 14 students (12%) reported using group counseling, and 9 students 
(7%) reported another mental health resource. (Figure 3) 
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Figure 3 
Respondents were asked whether or not they used any mental health resources during 
their time as a Ball State University student. Of the 116 respondents, 60 students (52%) said they 
had used mental health resources during their time as a Ball State University student. 56 students 
(48%) reported not using any mental health resources during their time as a Ball State University 
Student. (Figure 4) 
 
Figure 4 
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Respondents who chose “Yes” as the answer to the previous question regarding their use 
of mental health resources as a Ball State University student were asked which mental health 
resources they have used while a Ball State University student. Participants could select all 
options applicable to them which explains any discrepancy between the number of students 
answering the question and number of responses. Of those students, 42 respondents (70%) 
worked with a private therapist at the Ball State University Counseling Center, 28 respondents 
(46%) saw a medical doctor or psychiatrist, 20 respondents (33%) worked with an off-campus 
therapist or counselor, 9 respondents (15%) participated in group counseling at the Ball State 
University Counseling Center. Additionally, 8 respondents (13%) reported attending a Housing 
and Residence Life mental health program, and 7 respondents (12%) reported attending an 
Office of Health, Alcohol, and Drug Education program. 9 respondents also reported other 
mental health resources used during their time as a Ball State University student. Multiple 
respondents mentioned using the WellTrack smartphone application, which is an application 
geared towards helping people cope with mental health adversity on their own. Two other 
respondents mentioned student organizations at Ball State geared towards mental health 
awareness and support. One student mentioned Ball State University Counseling Center 
workshops, which are held frequently on a variety of different mental health-related topics. 
Additionally, another student mentioned campus relaxation centers which contain massage chairs 
and other basic resources to help students. (Figure 5) 
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Figure 5 
Respondents who indicated they had utilized the Ball State University Counseling Center 
in the previous question were asked about the extent to which they agreed or disagreed with 
statements regarding their treatment at the counseling center. This was done to gauge student 
satisfaction with counseling center services. Respondents were first asked whether they agree or 
disagree with the statement “I received high-quality treatment that helped resolve my mental 
health concerns.” 50% of respondents agreed with the statement, while 22% disagreed. The next 
statement presented to respondents stated “I was scheduled for an intake appointment in a timely 
manner.” 64% of respondents agreed with the statement, while 28% disagreed. The next 
statement presented to respondents read “I would recommend the Ball State University 
Counseling Center to someone struggling with mental adversity.” 67% agreed with this 
statement, with 17% indicating they disagreed. The final statement presented to the respondents 
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read “The Ball State University Counseling Center services had a significant impact on my 
ability to continue as a student at Ball State University.” 44% of respondents agreed with this 
statement, while 25% disagreed.  The results of the reactions to all of these statements are also 
illustrated in the graphic below. (Figure 6) 
 
Figure 6 
All respondents were asked about what kinds of resources they would like to see to help 
improve the mental health of students on campus. These text responses were sorted based on 
topic. Out of 85 total responses, 33 respondents (38%) indicated they would like to see an 
expansion of existing counseling services offered at Ball State University. 10 respondents (12%) 
indicated they would like for therapists to be more accessible by students. 9 respondents (11%) 
said they would wanted there to be more dissemination of information regarding counseling 
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center services. Another 9 respondents (11%) voiced they would like to see more mental health 
programming be offered on campus. 5 respondents (6%) indicated they would like to see 
counseling services extend their hours of service. 21 respondents (25%) offered other 
suggestions, such as incorporating mental health education into required physical fitness and 
wellness courses on campus and creating practices where on-campus employers and student 
organizations were more accommodating of students mental health. 
 Next, all respondents were asked about their perceptions of the stereotypes surrounding 
mental health resources. The respondents were first asked what common opinions or stereotypes 
they have heard about mental health issues. The text responses covered a variety of topics, but 
there were some mentioned frequently. Of the 77 total responses, 17 respondents (22%) 
mentioned the stereotype that treatment is ineffective or doesn’t work. 16 respondents (21%) 
recognized the stereotype that the only people who use mental health resources are “crazy” or 
“messed up” people. Another 16 respondents (21%) responded with the stereotype that only 
weak people seek out treatment for mental health issues. Some of the other mentioned topics 
were timeliness of resources, accessibility of resources, the perception mental health issues aren’t 
real, or that mental health professionals don’t really care.  
 Finally, respondents were asked why they think stereotypes surrounding mental health 
resources exist. There was more information provided in common among respondents about why 
the stereotypes exist. Out of a total of 80 respondents, 29 respondents (36%) attributed the 
stereotypes to a negative stigma surrounding mental health in general. 24 respondents (30%) 
attributed the stereotypes to a lack of awareness about mental health adversity and the treatment 
for various mental health struggles. Among the other responses, 8 respondents (10%) suggested 
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stereotypes may be perpetuated by those with mental health issues that they do not want to 
admit.  
 Overall, the data collected in the study shows a wide demographic sample, containing a 
relatively accurate sample of Ball State University students. Background on the respondents' 
previous experiences with mental adversity and use of mental health resources was established to 
help compare the experiences of respondents before and during their time as a Ball State 
University student. Students who indicated they used mental health resources during their time as 
a Ball State University student were asked about the specific mental health resources they used. 
Students who indicated that they had utilized the Ball State University Counseling Center were 
asked questions about their experience using the Counseling Center services. The respondents 
were then asked about what suggestions they had to improve the mental health of students on 
campus. Finally, students were asked about their perceptions of the stereotypes surrounding 
mental health resources. Overall, this data provides a holistic look at the mental health adversity 
faced by Ball State University students, the resources those students use to help cope with their 
mental health adversity, and their perceptions of those resources and societal attitudes towards 
the usage of mental health resources. 
DISCUSSION 
Regarding the demographics of our population, the sample from this study accurately 
reflects the Ball State student population. There are minimal discrepancies between the 
breakdown of respondents’ degree program and the general student body. This indicates 
responses show an accurate generalization of what issues most students are facing and what 
action should be taken to appease the needs of all students. Additionally, the recommendations 
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and stereotypes respondents express are able to be generalized to embody the entire Ball State 
student population.  
 Analyzing responses about mental adversity it is clear the conducted survey accurately 
aligns with prior research. Depression, anxiety, academic distress, and relationship distress are 
among the top categories students expressed facing psychological challenge. This is consistent 
with the Center of Collegiate Mental Health 2017 Annual Report which reported anxiety and 
depression as the top two primary concerns of college students getting services (CCMH, 2017). 
In addition to this, relationship problem, family, and interpersonal functioning fall into the top 
six reported concerns. For the case of our study, these categories are combined into relationship 
distress and align with relationships being a top concern for students. Lastly, academic stress was 
the second highest adversity met by participants in our study corresponding to high levels of 
academic stress reported in the 2017 CCMH document. All top 4 adversities identified in this 
study directly correspond to the trends in student-reported areas of distress from the Counseling 
Center Assessment of Psychological Symptoms-62, or CCAPS-62, data in the 2017 Annual 
Report (CCMH, 2017, p. 15). In the report, generalized and social anxiety rank highest, then 
academic distress, depression, and family distress. While the results of this research are not 
exactly the same as the CCAPS-62 data, the same concerns common in students nationwide are 
consistent with our own. 
 The number of students who indicated they use or have used some mental health service 
was over half in this study, which was a great statistic when compared with other research. In a 
national study on variations in college mental health and treatment, researchers found of 
“students with an apparent mental health problem, 39.4% received treatment” (Lipson, Gaddis, 
Heinze, Beck, & Eisenberg, 2015, p. 391). The 2015 study completed an in-depth assessment of 
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diagnosable problems, but regardless found most students with mental health concerns were not 
reaching out for treatment options. With this context, considering this study did not indicate 
which participants have a diagnosed concern, it is notable over half of Ball State students who 
did indicate a mental well-being concern sought some treatment or education. This could be 
attributed to the institutional characteristics of Ball State. In the same 2015 study, researchers 
concluded “treatment utilization is higher at doctorate-granting institutions, baccalaureate 
colleges, institutions with small enrollments, and schools with strong residential systems” 
(Lipson, Gaddis, Heinze, Beck, & Eisenberg, 2015, p. 388). Ball State would be classified as a 
doctorate-granting, baccalaureate college with a strong residential system. In comparison to other 
Indiana higher-education institutions, Ball State has a medium level enrollment. Thus it was not 
surprising a high percentage of respondents to this study indicated using some form of treatment 
service.  
 When looking at the help-seeking strategies used by students in this survey, those who 
did use mental-health resources, a majority indicate usage of a therapist, or psychiatrist, or group 
therapy. In some instances, respondents use more than one resource. These statistics are an 
indicator students on Ball State’s campus are seeking help from professionals and other 
programmatic efforts. This contradicted prior research that found students on the collegiate level 
are not seeking formal services and instead divert to social networks for assistance before 
seeking professional assistance (Goodwin, Behan, Kelly, McCarthy, & Horgan, 2016; Laidlaw, 
McLellan, Gozde, 2016). Students looking to people they know first for mental health concerns 
is a consistent research finding, but was not discussed in this study. Ultimately, this reflects 
positively on the current level of students seeking help at Ball State University.  
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 The evaluation of the Ball State Counseling Center remains positive and indicates the 
initiatives in place are benefiting students. These rating scales more so measure student 
satisfaction with Counseling services instead of effectiveness, which was not the intent. 
Originally this question is intended to evaluate effectiveness more than satisfaction. Regardless, 
this gives context for the current environment of Ball State and its mental health resources. 
Responses show student satisfaction is high and our hope is satisfaction is a result of 
effectiveness services.  
Respondents express stereotypes which are fairly common in mental health services and 
those who seek those resources. It is evident, participants are self-aware that the stereotypes they 
acknowledge are due to a variety of reasons like a negative stigma around the entire topic of 
psychological well-being, an extreme lack of awareness about mental health and related services, 
and the possibility stereotypes are truthful. The results from these questions reinforce there is a 
need for more stigma breaking initiatives. In a study done looking at the impact of stigma on 
help-seeking, researchers found “Stigma has a clear, but small to moderate, deterrent effect on 
help-seeking for mental health problems” (Clement, Schauman, Graham, Maggioni, Evans-
Lacko, et al., 2015). They argue anti-stereotype programming should focus on countering 
thoughts about mental health patients are crazy or weak. These stereotypes appeared in 21% of 
participants in this study reiterating the necessity of continual combatants of mental health 
stigma.  
 The results of this study show college students are looking for services fitting their 
personal experience. Students were clear they prioritize customization of resources. What this 
means is for students needing formal counseling they want specialized therapists who focus 
primarily on one specific diagnosis or issue like anxiety, depression, sexual assault, or 
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relationship issues. In some cases, group counseling effectively addresses this demand. 
Moreover, students who do not need a therapist, want resources that give them skills to cope 
healthily. From a planning perspective, students are looking for more regularly available 
resources they can use more frequently than an appointment at the Counseling Center. This 
includes increased workshop availability and online options for wellness tracking. It is also 
important to note, proper training in workshops and how to use online options is necessary to 
ensuring student satisfaction with the service. It is evident in our responses students lack 
awareness of the resources available to them, so in addition to promotion, students should be 
educated on how a relationship with resources impacts personal mental wellness.  
 In response to student need, the Ball State Counseling Center has already taken 
subsequent action. In recent years they have significantly decreased the wait time for an 
appointment by adding intake and triage appointments, group counseling, and are working to 
increase staff. Seminars are available on specific areas of mental health like anxiety and 
depression management, mindfulness, combating self-criticism, and healthy coping skills to meet 
the needs of students not looking for private, or group, therapy or students wanting to know more 
about caring their own well-being. These initiatives are a great action plan and the only 
recommendation to improve them is increased promotion. It is crucial to communicate the 
availability of these services to students in a way that fits the culture of the campus. One way of 
doing this would be creating an Instagram account for the Counseling Center students can follow 
instead of sending emails. Another solution would be increasing the Counseling Center’s 
involvement with and support of Residence Life events or other programs across campus to 
decrease stigma. While is most impactful and effective if those who have experienced mental 
illness and adversity to share their story to increase awareness and self-care (Corrigan, 2016), 
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there is a need for the Counseling Center to be present for questions or student needs. This in 
turn can decreases stigma and increase positive attitudes towards mental health help-seeking 
behaviors (Henderson, Evans-Lacko, & Thornicorft, 2013). 
 For other universities, it would be advisable to follow a similar plan currently in place at 
the Ball State Counseling Center. There is a focused dedication to reducing wait time into the 
counseling center, initiatives to increase mental health awareness and to educate on common 
topics, and hearing what students want and need then responding accordingly. In addition, 
increased programming in residence halls could be extremely beneficial to improving student 
mental health since strong housing systems are indicators of higher treatment usage (Lipson, 
Gaddis, Heinze, Beck, & Eisenberg, 2015). The Residence Life community is somewhere 
individuals can feel part of a group and be educated on new topics, this environment is 
conducive to breaking stigmas by peers and hall staff, increasing resource awareness, and 
creating support groups. Lastly, university support for mental health advocacy groups on college 
campuses should increase (Michaels, Corrigan, Kanodia, Buchholz, & Abelson, 2015). Feeling 
belonging in a community is what students gain when joining student-groups focused on mental 
health and care. This is shown to improve mental well-being (Goodwin, Behan, Kelly, 
McCarthy, & Horgan, 2016; Laidlaw, McLellan, Gozde, 2016). Moreover, student groups of this 
nature program to help other members of the student body gain knowledge about their own well-
being. Students leading students to understand what being healthy mentally means is a great way 
of again reducing stigma and educating the population of college students on their psychological 
well-being (Corrigan, 2016). 
LIMITATIONS 
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 This research is a start to filling the gap on information about programming on college 
campuses for mental well-being services. The results of this study are considered through the 
lens of the population surveyed and the specific nature the results have to Ball State University. 
Some of the statistics or recommendations in this research may change or be expanded on if 
similar research is replicated. It is important to keep in mind what the scope of this research 
encompasses since it merely scratches the surface of collegiate mental health resources on a large 
scale. But it is reasonable to assume results consistent with national findings are to be a sign of 
the research validity and its applicability to another university besides Ball State.  
 Because this study avoids going through the full human subject research process through 
the Institutional Review Board, researchers are unable to ask participants to disclose their 
personal diagnoses related to psychological well-being. While some participants disclose 
diagnoses in this research, any other mention of a potential diagnosable condition is interpreted 
with great discretion by the researchers. The insufficient amount of detail in written responses on 
mental adversity is thus quantified as consistently and accurately as possible but is subject to 
human error on the basis of researcher bias and understanding. 
The subject of this study looks at multiple avenues of mental health services, the most 
notable being Ball State Counseling Services. Counseling centers provide a significant amount of 
resources to college students, many of which are free of charge. Our study, while it did mention 
other resources participants could have used, analyzed more about Ball State Counseling 
Services effectiveness. There was a lesser focus on how other programming or services outside 
the Ball State Counseling Services were beneficial or detrimental to student well-being. 
Subsequently, there is a lack of detailed data on how off-campus services, lessons from non-
Counseling Center programming, or mental health advocacy student groups help college students 
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facing mental adversity. In addition, 49% of respondents who indicate they do not use mental 
health are not prompted to include how they overcome their mental adversity without formal 
intervention or programming. Information like this is beneficial to future initiatives which might 
tailor better to student needs or prepare individuals’ support systems to care for the person 
appropriately.  
SUGGESTIONS FOR FURTHER RESEARCH 
 Subsequent to the limitations of this study, our first suggestion would be to increase the 
risk factor of taking a survey considering mental health programming. The scope of this research 
did not include asking about diagnoses which could have been extremely beneficial for 
contextualizing the data and accurately interpreting written responses.  This part of data 
collection goes towards analyzing the type of programming students want versus what 
programming already exists. Thus it is crucial to have an extremely accurate understanding of 
what experiences respondents describe. Additionally, this information will provide an indicator 
of the survey’s similarities to research similar to it. It is important to keep in mind, the increased 
risk in a survey could result in an expedited or full Institutional Review Board process. 
 Another suggestion for future research would be to include deeper questioning about the 
diverse amount of mental health services and programming for college students. Our 
recommendation would be including more rating scales with the option to explain respondent 
reasoning. Putting responses on a scale will make it easier to quantify and analyze data while 
obtaining a significant amount of information on the quality of every service respondents have 
used. Including questions like these on future research surveys will more accurately identify 
levels of satisfaction of a mental health service. 
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 Most importantly, to measure effectiveness there needs to be a pre and post-assessment 
associated with each service the respondent used. It is evident through our data collection the 
survey was more focused on what services were used and what services students wanted, not 
how the services used influenced the participant positively or negatively. This would have been a 
better indicator of the effectiveness of a mental health service, resource, or program. To combat 
this, it would be plausible to incorporate a “How did you feel before using this service”, “How 
did you feel while using this service”, and “How did you feel after using this service” portion of 
a survey to document the progress of a respondent through the utilization of a resource. Then it is 
more applicable to say whether or not an initiative is overall beneficial or detrimental. Another 
solution would be to require personal pre and post-assessments when the person uses the 
resource. For example, mental health programming through a residence hall would need a way to 
determine what students know coming in and what they know coming out of the program. The 
format of this assessment would need to be determined based on the service. Ultimately, it would 
be extremely difficult to track efficiently, which is why the first recommendation is made. But 
initiating a university-wide programmatic effort to create this documentation and compilation of 
data would be transformative for the functionings of mental health services provided on college 
campuses. 
 Specifically for the Ball State Counseling Center, we propose increasing awareness 
through the use of social media, using pre and post-assessments to evaluate effectiveness of 
initiatives in addition to current assessments in formal therapy, and to increase outreach efforts 
for collaboration with other professionals and student groups across campus. First, promoting 
services and events is made easy on social media websites like Instagram or Twitter where 
students are highly active. It may also be beneficial to create video content about events or 
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mental health related topics to increase awareness digitally. Next, since there is a lack of research 
evaluating mental well-being initiative effectiveness, it would be informative for staff within the 
Ball State Counseling Center to gather data on which of their efforts are making the biggest 
impact on students. Then it is easier to identify content deficiencies, needed changes, or areas of 
further growth. Lastly, increasing outreach will spread impact. By sharing what the Ball State 
Counseling Center does daily gives students the opportunity to learn and assess if their personal 
well-being could be benefitted by the services provided.  
CONCLUSION 
 College campuses are becoming increasingly aware of the need to address mental health 
as a serious component of student and personal well-being. Significant strides have been made to 
improve the services universities offer. Counseling Centers are evolving, awareness is 
increasing, and students are beginning to value their mental health. In response, there needs to be 
a critical evaluation of the effectiveness of mental health services and programming. These 
assessments will better indicate if the efforts being made on college campuses are benefiting 
students. It will give insight into where time, money, and dedication are needed most in 
universities. This study recognizes further questioning on the effectiveness of services but shows 
the value in university focused research. This research is specific to a university, giving 
administrators, counseling center personnel, and other professionals focused on student well-
being data about where their plans are being impactful and where they are not. Continued 
research on college campuses on initiatives’ effectiveness will be crucial to improving student 
well-being. 
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The study of recent 
trends on college 
campuses has shown an 
increased need and 
want for high quality 
mental health-related 
services (CCMH, 
2018). 
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• Undergrad (82.06%. Graduate (11.11% Doctoral (6.83%) 
Degree Program 
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• Junior (16.94%) • 1st-year Grad (7.26%) 
• 2nd-year Grad (6.45%, 4th-year Doc (4.03%) 
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• 3rd-year Doc (1.61%. 6th-year Undergrad (0.81%) 
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• PPD • Aspergers 
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CONCLUSIONS 
1. Depression and anxiety are consistently 
among the top mental adversities faced by 
college students, consistent with 
similar research. 
2. There was a notable amount of 
respondents who struggled with ongoing 
adversity due to a diagnosable condition. 
3. We noticed a number of responses spoke 
about a transitioning period during 
college after a significant life event. 
4. About 52 % of respondents have used 
mental health resources and of that 41 % 
indicated using BSU counseling services. 



Devin 
Tarr 
''As one 
dream, 
passion, and 
life come to 
an end, 
remember 
what drove 
you there in 
the first 
place.'' 
Self Care 
"Self Care in health refers to the 
activities individuals, families and 
communities undertake with the intention 
of enhancing health, preventing disease, 
limiting illness, and restoring health. 
These activities are derived from 
knowledge and skills from the pool of both 
professional and lay experience. They are 
undertaken by lay people on their own 
behalf, either separately or in 
participative collaboration with 
professionals" (ISF, 2014). 
Self-Care 
The 
components: 
1 . Stress 
Level 
2 . 
3. 
4 . 
5 . 
Stressors 
Strategies 
Plan 
Commitment 
6. Assess & 
Adjust 
1 Per!'tJ~Aai 
2 Co"'-!'i~te11 f 
3 M;,..rJ(ul 
Self-Care 
Example 
~tre~~ Level- Higlt 8 
Cu.rreht ~tre~~t:Jr~ - overwheln-.ed feeh"hg (row. 
ttAKihg CAre of A ~ick (tA~t'!J ~e~ber. 
CopiY~'J ~trAfegie!'- NegtA.tiveJ tAvt:Jidihg (tA~t'ly 
R.e(rtA.n-.e b!J ~eeiY~'j tlti~ lA~ IAI'l oppt:JrtuY~ify to love 
tAI'ld ~ltow ht!} grAtitude for ht!} reltA.five. 
Self-Care 
Example 
~tre~~ [eve!- Mecliu~/Low If 
Copi111 ~trrAfegie!'- Limit expt7~ure bg ~-tot goi111 to 
the tog/k.irl~ ~ecfio~-t i~-t ~tore~. E!t'-miV~-tde bg di!'ft7~il11 
of rAil PlrAg-Doh rAt ho-me. 
The 
e 1~Ae~f 
Project 
Self Care 
The ~e~"urce~ 
Ball State Counseling Center 
• (765) 285-1736 
• counselctr@bsu. edu 
Meridian Health Services 
• (765)288-1928 or (866)306-2647 
• Emergency Services (800)333-2647 or 
(765)286-1695 
24/7 National Suicide Hotline 
• 1 (800) 273-8255 
24/7 Crisis Text Line 
• Text HOME to 7 41 7 4 1 
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My Self-care Plan 
GUIDE 
1. Stress Level 
Reflect on how this area of your life is affecting the amount 
of stress you’re feeling. 
2. Current Stressors  
Identify the things in this area of your life that are causing 
the stress. 
3. Coping Strategies  
What current coping strategies are you using to adapt to your 
stress?  
• Current vs Developing strategies 
o What self-care and stress-coping strategies are you 
currently using? Are they being effective? What 
strategies could you begin implementing to help? 
• Healthy vs Unhealthy strategies 
o Are the strategies you are using good for you? E.g. 
over eating, self-harm, etc. are not healthy coping 
strategies  
• What barriers might you face when trying to implement 
good self-care strategies? 
• Here are some actionable examples of coping mechanisms: 
o Eliminate- indicate which stressors you want to 
eliminate and create a method in your strategy to 
remove the stressor 
o Limit exposure- set boundaries for yourself to 
decrease your interaction with the stressor 
o Reframe- some stressors you can change your 
perspective and attitude towards so you can see them 
in a positive light 
4. Plan 
How are you going to implement the strategies you identified?  
5. Commit 
This is a crucial step! You have to dedicate yourself to your 
self-care plan. Who can you share your plan with to keep you 
accountable? Schedule time to reflect on your progress. 
6. Assess & Adjust 
It is important to constantly be reviewing your self-care plan 
and evaluating if it is working for you. This plan can and 
will change with time. 
 
 
Resources:  
